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INTRODUCTION
Introduction of labour can be defined as an intervention intended to artificially initiate uterine contractions resulting in the progressive effacement and dilatation of the cervix. 1 It is a common intervention in obstetrics, both in industrialized and non-industrialized countries. 2, 3 Success of induction leading to vaginal delivery depends largely on the state of cervix; induction in an unripe cervix often results in failure. Induction is associated with increased risk of prolonged labour, febrile morbidity and caesarean delivery rate if cervix is not favorable. 4 Numerous physical and hormonal methods have been tried in past and recently, prostaglandins have been tried. 4, 5 Prostaglandins are the current drug of choice and have been tried for cervical ripening and labour induction in pregnant women with an unfavourable cervix. 6 Misoprostol has been extensively and successfully used for labour induction due to its efficacy, low cost and stability at room temperature. 7 Oral, vaginal or sublingual are possible routes, and client acceptability of misoprostol for cervical ripening and labour induction is increasing. 8 Vaginal misoprostol has been studied extensively and has been shown to be an effective method of pre induction cervical ripening. 9 Sublingual route of misoprostol has been less extensively studied for induction of labour, though this route is appealing for several reasons, including the convenience, lack of invasiveness and a higher patient's acceptability. 10 Preliminary reports showed that misoprostol could be used sublingually for induction, and was found to be effective and well tolerated. 11, 12 Intravaginal misoprostol is being extensively used for induction of labour in our institute and till date no study has been conducted with sublingual misoprostol. This study was done to explore whether sublingual misoprostol may be tried as a new option for induction of labour comparing the efficacy of administration of sublingual misoprostol with vaginal misoprostol for preinduction cervical ripening at term among Primigravida. As in our study no significant difference was seen in need for oxytocin in two routes in other studies. 16, 17 In this study, mean time interval between administration of first dose of misoprostol and Original Article Table 3 . Mode of delivery Table 4 . Maternal side effects and fetal complications delivery interval was 15.0 ± 3.7 in sublingual group and 16.7 ± 4.1 in vaginal group. 17 Comparable finding were shown in other studies. 16, 18 Caesarean section rate in other studies were much higher than in our study. 18, 19 were reported by other studies. 16, 18 It has been speculated that direct effect of vaginal misoprostol on the cervix might contribute to excessive uterine activity, FHR abnormalities and higher rate of meconium stained liquor. 20 Our study showed that vaginal route was comparatively more effective in cervical ripening compared to sublingual route. 
METHODS

CONCLUSIONS
This study showed that vaginal route of misoprostol 
